FOR INSTRUCTIONS. SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

FORM R

|

DR-2 OISCLOSURE |

COMMﬁ'EE NAME (Muzl be same as on Statement of Or%anizalion) (Rev 07/2003) REPORT :

7 /0 - ]' ﬂ Ibm_t For Office Use Qaly i

|

. R . Comm & _ ________q_,':’_ I :

IMPORTANT  Indicate lype of committge YOu are reporting for: ;

Logged N e

{1 )S(a(ewnce/Legxslauve Canadale (2 1S 1atewige PAC ( 3 )Stale Pany (4 )County/Local Candigate Scanned l

(5 )County PAC ( 81Bsl0t issye/F ranchise Committee (7 )C ounty/City Central Commies | (Scamnes ________ |

1 8 1Suppon Siaie of Candicates Computer _____ ... :

CANDIDATE COMMITTEES ONLY: Avoned ;

|

Candigate Name . Political Party L .
Office Sought Bistrict (if Senate or House) : ‘

[

713-5%5 -33(,9- (6 -15-y0
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED = B
. . o
Late filed reports are subject to possible civil and criminal penalties. T
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

CAMEILING A Ofober (9, 200 __REPORT FOR AN/A (1)
(repon date)

ELECTION /(2)NON-ELECTION YEAR
Indicate one

‘Local Commutiees. enter Date of Electon
cHECK IF AMENDMENT TQ REPORT DATED ’

County & Local Commiltees enter County .n
) ) i nel
O creck itinis s linal (tlermination) report and attach Notice of Dissolution Form DR.3. which Election s nelg

(You must conunye 10 file repons until 3 Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND 3t the Deginning of the reponling period. (This is the tolal of all monies held

by the commitiee. This amount MUST be the same as the cash on hand at the eng
of the last féponing peried, or musl be zero if this is first repont fileg.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheoule A Cash Contributions tota) {Altach Schedule A) ("also see in-king below) ... _______ ?é /, ?49
Schedule F' Loans Received total (Attach Schedule F)

Schedule H' Total Sales of Campaign Property (Altach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....§ ] &53 .57
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B8 Expenaitures totat (Attach Schedule B) ("*also see gebls and loans below)... ____ 1_!_&_?_‘_?.@ .......
Schedule F' Loan Repayments total (Altach Schedule Phoviii T
CASH ON HAND at the end of this reponing periog {if final repon, balance muyst
be zero) (Atlach OR.3) .

""UNPAID BILLS (From Schedule D - Allach Schedute O vt A
'IN KIND CONTRIBUTIONS (From Schedule £ . Altach Schedule £) e
""OUTSTANDING LOANS (From Schedule F - Attach Scheduls F)

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN |

Schedule G Allached?)

DYES BNO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

0




For lnstructions, See Back of Form

_ResetForm ;| |SCHEDULE T
| A N i A MONETARY
CONTRIBUT‘IONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{Including candidarte’s personal funds) RN
, J cHeck THIs 8OX iF |
{COMMITTEE NAME (Must be same as on Statement of Crganization) AMENDING FORM
7/@,] or Oou@‘,:‘, Dem erat Comy itds.

STATE CANDIDATES NOTE: 1F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

pied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory .political commiti

tees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable)

TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK : (if applicable) RAISER
NUMBER ) INCOME
1D#

7 (e Creom Goleg s -
//‘{//o ok lie ¢ S Nos. 1o

1D#

‘ / S}.’,éa/_\
/1/)4//0 lee Creem

CK#

5 37.3¢

ID# - s [
q/ﬂ//o CK# jce Creeam 5.Je>

157,50

ID#

-~
I
10/0'%0 oK (e cream safes ; wo.or |~

CK#

10#

CK#

ID#

CKit

CK#
10#

]
]
]

IDi#

CK#

SUB-TOTAL
° 386 1.76

s Jel. 96

TOTAL (if last page of this scheduls)
* Disclosurs law requires can
commities. Relationship must be shown 1o the ¢
marriage) . If surname of contributor is the s
familial relationship, enter “not applicabie* in

atlonship of any relative making a contribution to the
hird degree of consanguinity (blood relatives) and affinity (relatives by
8me as candidate, but there is no

Page / of /
the relationship column.

{for Schedule A)




FET IV TV AN, wEE OALK UF FORM SCHEDULE

EXPENDITURES — MO FROM COMMITTEE ACCOUNT B MONETARY
NEY SPENT ' . A (Rev. 0097) | EXPENOITURES
STATE PAC COMMITTRES: NOTY: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE J
CANDIDATES. LIST THE CANDIOATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE a CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS (S AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ COMMITTEE NAME (Must be same as on Statement of Organization)

’ ’ra‘/L\for Oa-ww/‘ﬁ..t (Damce-rn.i' @ornmcff%

CANOIDATE NAME AND ADORESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (f applicable) (Disbursement) WAS MADE
(MMDO/YR) ANO PAC
CHECK
NUMBER
T IO# H“U“ Aects Racacvelide Su_fgp(ce.s o r
/6//0 cKe L2ab 58 20 Wadkoww, PrwY Pndrassar $ 293.7%
Wast DesMomes , /A $236L

1D# Ro bart Lund gurst .

g o Dzt~ ?

/;3//0 cke 3T | 1ast lezimgton Ave &mﬁwhw o600
’ &f'ﬂ(nq [A So9«,

Y, | Arlan Hecks OFFice 2datnes e
/1"//9 cKe £32-% le 8% 115Th ST ‘e 52,00
S rasnty, |4 SOE4
iD# Y
Malt C bell |
C//lq CK# 31 po.i-;r;:é;tnqr¢$5 Qw“ﬁn Corvk-ributedts 100.00
Sip [A 8ol
§ 1D#
CK#
o]
CK#
108 <
cke
1D#
CK#

SUB-TOTAL | $ (19374
TOTAL (if last page of this scheduie) | $ /43, 7k

' THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

;°UMNWMummssooammwummesmu. (Refer 10 Schedule H instructions.)

sxmnowwmwmmm.nmwm , , Managing, orgenizing services must also be detad Nermized on
f'Schodu'oGwwmm.mmammdwmwnmmwaum'sm {Reter to
Schedule G instructions and lowa Code 56.8(3)().)

{tor Schedule B)




